FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 737932 ST 04-30-2007 90858 021 ****61.25
1. Entity Name
LAKE COUNTY HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address , . gyuv=T-
3TTWMAIN ST P O BOX 7800 1 o
TAVARES, FL 32778 IS5 TAVARES, FL 32778 S . JA _
S T IS AR R CRemDi
Suite, Apt. ¥, etc. Suits, Apt. #, otc. 04192007 cngp ' CRREO37 (12/08)
City & State City & State 4. FEI Number Applied For
59-1717137 Not Aopiicabia
e | Country Zp Country 5. Cenficate of Status Desied [ gggfqm@‘
6. Nemae and Addross of Curront Reglstered Agent 7. Name and Address of New Registersd Agent
Name
WATKINS, JAMES C.
550 W, MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed or printed nema of regrstersd agent and tite I applicatie, {NOTE: Registerad Agem signatun requined whan mingating) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 mayBe | Make check paysbile to
Duo by May 1, 2007 Trust Fund Contribution, Added to Fees . memﬂ‘l of m
10, GFFIGERS AND DIRECTORS . T, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
ime P ﬁodae mE [ ) - Tcrange [T Aadiion
RO REED, RICK e Grenier, Rober t
SYREET ADORESS | 2014 SUZANNE DR srETAORESS | (b8 1 Wioodview DOr
ory-ST-ZP | MOUNT DORA, FL 32757 oS | Thvarves EL AR08
me v X oesate THE v [ Change [ Adaion
NAME GRENIER, ROBERT NAE H on JCL , Samie
STReET AORESS | 681 WOODVIEW DR seer ooress | 123700 Via Roma Circle
or-st-zr | TAVARES, FL 32778 CITY-57-2P Clexmoent F< 2471l
e T O] pekte TIE Oichange [ Addition
NAME WATKINS, JAMES C RAME
STRETADORESS | 37048 SHADOWWOOD LANE STREET ADDRESS
CITy-ST-29 FRUITLAND PARK, FL. 4731 CiTY-S1-2P
TME s O Deketa TILE [JChange [ Addition
NAME KING, HOWARD HAME
STREET ADDRESS | 5T72 MICHELLE LANE STREET ADDRESS
oTY-S1. 20 SANFORD, FL 32771 CIFY-S7-2P
TME O pesete e [JCrange [ Addition
KANE HAME
STREET ADORESS STREET ADDRESS
CiTY-51-109 CITY-ST- 2P
TME ’ O Dekets TME I crange [ Aodition
NANE NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-BP CHY-5T-TP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inddicated on report or supplemental repon Is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recefver of trustes empowerad to exacute this repor asraqdredbyChaptar 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an M’d\anaddmss with all ather like empowered
SIGNATURE: ; j 20-{mut MW Qobaﬁ Grenver 4\&:]200‘7 32 3439390

TURE AND TYPED OR PRINTED NAME OF HGNING OFFICER Ot DIRECTOR




